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1. DESCRIPTION OF IMAGES {#ccr32410-sec-0001}
========================

A 14‐year‐old girl presented with chronic cytolytic hepatitis with icterus and asthenia. Ultrasonography revealed hepatomegaly without cirrhosis or portal hypertension. The results of blood tests, metabolic investigations, blood copper analysis, and toxicology analysis were normal. Serum autoantibodies of autoimmune hepatitis (AIH) were not detected. However, hypergammaglobulinemia (20 g/L) was present. Thus, AIH was still suspected.

Liver biopsy revealed an inflammatory infiltrate (Figure [1](#ccr32410-fig-0001){ref-type="fig"}) with fibrosis, without evidence of primary biliary cirrhosis. Biological screening for autoantibodies revealed a fluorescence pattern compatible with antiribosomal‐P autoantibodies (Figure [2](#ccr32410-fig-0002){ref-type="fig"}). Fluorescence enzyme immunoassay confirmed the presence of antiribosomal‐P autoantibodies, which are mainly known to be lupus‐specific[1](#ccr32410-bib-0001){ref-type="ref"} and have shown little association with autoimmune hepatitis. Only one study has reported the presence of these autoantibodies in 10% of adults with AIH.[2](#ccr32410-bib-0002){ref-type="ref"} From diagnosis until 1‐year follow‐up, no other clinical manifestations of lupus occurred.

![Histology with hematoxylin‐eosin‐saffron staining. Polymorphic inflammatory infiltration (chronic lymphocytic and acute population with neutrophil and polynuclear cells). Disposition of peri‐centrilobular (blue star) and lobular (red star) areas of the liver, which is not typical of autoimmune hepatitis. Scale bar: 100 µm](CCR3-7-2008-g001){#ccr32410-fig-0001}

![A, Indirect immunofluorescence (IIF) pattern observed on HEp‐2 cells (original magnification × 400): Fluorescent cytoplasmic staining of HEp‐2 cells compatible with antiribosomal‐P autoantibodies. Antinuclear autoantibodies are also detectable through fluorescent discrete speckles visible in the nucleoplasm (nuclear dot pattern). B, Typical antiribosomal‐P pattern on rat liver‐kidney‐stomach substrate by IIF (original magnification × 400). (Left): Stomach substrate showing fluorescence in the cytoplasm of chief cells of the gastric mucosa. (Right): Liver substrate showing cytoplasmic clumped fluorescence around hepatocyte nuclei](CCR3-7-2008-g002){#ccr32410-fig-0002}

Budesonide and azathioprine were administered in this patient. The patient\'s transaminase levels normalized after 2 months.

To conclude, this could be the first reported case of pediatric AIH with negative common laboratory investigation results but positive antiribosomal‐P autoantibodies. On the basis of our findings, adding antiribosomal‐P autoantibodies to the screening panel for AIH may be recommended.
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